
MDHS BLUE RIBBON CAMPAIGN 2014 
Order Form 

You are responsible for picking-up your order from 750 North State St., Jackson, MS, 39202. 

 

Date you expect to pick-up your order ________________________ 

Please order only what you will use so that others may also receive supplies. 
 

Name:__________________________________________ Organization:________________________________________________ 

 

Address:____________________________________________________________________________________________________ 

    Street                                   City    State  Zip  County 

 

Phone:__________________________ Fax:_______________ Email:_________________________________________________ 

 

Name, date and location of event where supplies will be used:_________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Purpose of the event:___________________________________________________________________________________________ 

 
             Quantity  /  Description 

____________ Book Marks  

 

____________ Blue Flagging  
                                (Flagging can be placed on vehicles or tied to trees to show your support for child abuse prevention.)   

 

____________ Blue Ribbon Stickers (200 per roll) 

        

____________ Posters (we have 6 different posters and will send an assortment) 

 

____________ Posters --Auto Safety (Don’t leave children in a vehicle)  

 

____________  Posters -- Safe Sleep (Choose a safe sleep space for your baby) 

 

____________  Brochures---“Get on Board-Stop Child Abuse” (Blue Ribbon story; What is abuse; Neglect, etc.) 

 

____________2014 Resource Guide-This publication is great for individuals and groups that work to   

Max of 5 per order         improve the lives of families and children. It has wonderful ideas for community leaders and        

                    professionals. It is written in English and Spanish. (This is NOT a listing of available resources)  
 

 

This form may be completed online, faxed or mailed to MDHS. Our fax number and mailing address are listed below.  

MDHS    

Prevention Unit – DFCS       

P.O. Box 352 

Jackson, MS 39205 

Phone: 601-359-4607 or 601-359-4512 

FAX: 601-576-2584 

 

Supplies are provided through the Children’s Trust Fund and the MDHS, Division of Family and Children’s Services 
 

Region ______ 

______ 

Rolls 



 

                   EVENT DOCUMENTATION FORM 2014              REGION________ 

 
THIS FORM MUST BE COMPLETED AND RETURNED TO THE  

MDHS PREVENTION UNIT WITHIN 10 DAYS OF YOUR EVENT. 

 

EVENT:_____________________________________________________________________________________ 

                               

DATE:_________________________ TIME:_______________________________________________________ 

 

LOCATION:_________________________________________________________________________________ 

 

TARGET GROUP:___________________________________________________________________________ 

 

CONTACT PERSON: ____________________________PHONE:_____________________________________ 

 

PURPOSE:___________________________________________________________________________________                                      

         ___________________________________________________________________________________ 

 

MATERIALS DISTRIBUTED       

 

MATERIALS       AMOUNT 

 

Bookmarks        _________ 

 

Blue Flagging        _________ 

 

Blue Ribbon Stickers      _________ 

 

Posters        _________ 

 

Brochures (Get on Board-Stop Child Abuse)   _________ 

 

2014 Resource Guide      _________ 

 

___________________      _________ 

___________________      _________ 

___________________      _________ 

Comments:____________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 
This form may be completed online, faxed or mailed to MDHS. Our fax number and mailing address are listed below.  

 

MDHS    

Prevention Unit – DFCS       

P.O. Box 352 

Jackson, MS 39205 

 

Phone: 601-359-4607 or 601-359-4512 

FAX: 601-576-2584 


